e

4/16/2008-90022-039-$150.00-$150.00

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

LY
08¢ ia Y :
DOCUMENT # P07000015934 9 PHI? 26
1. Entity Name - e
BOOM HAIR INC. Sy LT STATE
. \ ALIACOCE AL
. .- - IALLARASSEE FLORIDA
Principal Mlace of Business Mailing Address ) YV s 00 2 4 1 B 2
1447 E. FLETCHER AVE 8 CHATHAM SQUARE
SUITE I3 SUITE 702
TAMPA, FL 33612 S NEW YORK, NY 10038 US : Sl
T R S T I TG
Suite, Api. #, Bte. Suile, Apl. #, 8ic. 04072008 Chg-P CRIEQ34 (12/06)
City & State City & Stata 4. FEI Humper Applied For
- Not Applicable
Zp Country de - County s, Corificate of Staws Desrec .} $8.75 acaiional
Fee Raquirad
$. Nams and Address of Current Regislared Agent 7. Nama and Address of New Registered Agent
Namg
LIANG, BECKY PR
1441 E. FLETCHER AVE . Srael Address (P,Q. Box Number is Not Acceplable)
SUITE 134
TAMPA, FL 33612
City . FL Zip Code
8. Tha above namec entity submits this statemsnt for (he purpase of changing ds registerad otfice or regi agent, or both, in the State of Florida. | am familiar with, ang accep!
the obiligations of regislered agent. -
SIGNATURE
Sqnaure, typsd o Orled naTe of Inginired Ageti snd Inie i 2 pplicabe (NQTE; Fegiordd AQonl S9N ka8 1aGUb el wihev resslating ) DATE
FILE NOWII FEE IS $450.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will bo $550.00 Trust Funa Comribution, U AddedtoFoes
10. QFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TInE P D Delere nne s Ocrange [ addiion
NAME LIANG, BECKY NAME
STRLET ADORESS | 1441 E. FLETCHER AVE SUITE 131 SIREET ADORESS
CTY-ST. P TAMPA, FL 33612 CIFY-S1. 2P
mne O Delese TS O Crange ] Asdution
HAME NAME :
STREET ADBRESS STREET ADDRLSS
CITY-S7-2P oY= SE- 0P
THiE €] Debee me Ocange [T nadiics
A HAME
— STRECT ADDAESS . : - SIREET ADORESS - -
CITY-§I1-2IP ﬁ CITy - §T-21F
e O petere THLE DOcrane [ Agdition
STREET ADORESS SIREET ADORESS
oy-S1-2° CIFY-51-2IP
e [ Detete TiTLE O change 7 Aadiion
HAME RAME
STREET ADCRESS STREET ADDRESS
Ciry-ST- 2 CrY-55-2F
e O peiete TiE [JCrarge {1 Agdition
RAME NAME
STRLET ADUP(SS STAECT ADDRESS
CiTy-ST-2P CfY- 512

12, | hareby cerlity thal Ihe information supplied with 1his filing doas not quality for 1he exemplions comtained in Chaplar 118, Fiorida Statutes. | further cerity that tha information
indicated on this repirt o supplemenial report is trug accurate and (nal my signature shab have the same lagal effect as it maade undar oath: that | 8m an ofticer or director
of (ha corporation or tha ref éwer or trusies empowered 10 exscute this report as reguired by Chapler 607, Fiorda Statutes: ana that my name appears in Biock 10 or Block 114
changed. or on an alachmen| with an address, with all?@‘ empowared.

T
SIGNATURE: L == =

SIGNATURE AND TYPED OR HHED NING OFFICER OR IRECTOA Dwn Dayure Prons ¢




